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ABSTRACT

Obijectives: To evaluate the perinatal outcomes of polyhydramnios in uncomplicated term pregnancies and to identify
associated risk factors affecting maternal and neonatal outcomes.

Methodology: This cross-sectional study was conducted at the Department of Obstetrics and Gynaecology, CMH Kharian,
over six months. A total of 87 women aged 1840 years with singleton pregnancies diagnosed with polyhydramnios after
41 weeks of gestation were included using non-probability consecutive sampling. Women with diabetes, fetal anomalies,
intrauterine growth restriction, PROM, and other complications were excluded. Data were collected through clinical
evaluation, ultrasound findings (AFI and SDVP), and laboratory investigations. Perinatal outcomes were recorded and
analyzed using SPSS version 25. Stratification and chi-square tests were applied, with p < 0.05 considered significant.

Results: The mean maternal age was 29.4 + 5.2 years, and mean gestational age was 40.9 £ 0.6 weeks. Most women
(55.2%) were aged 26-35 years, and 49.4% were multiparous. Cesarean section was the most common mode of delivery
(62.1%). Adverse perinatal outcomes included low birth weight (6.9%), low APGAR score (13.8%), NICU admission
(17.2%), stillbirth (3.4%), and early neonatal death (4.6%). Congenital anomalies were observed in a small number of
cases. Higher NICU admissions were significantly associated with maternal age >30 years (p = 0.03), and cesarean delivery
was associated with low APGAR scores (p = 0.04).

Conclusion: Polyhydramnios in uncomplicated term pregnancies is associated with increased perinatal morbidity and
mortality. Advanced maternal age and cesarean delivery are significant risk factors. Careful antenatal surveillance and
timely management are essential to improve maternal and neonatal outcomes.
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1. INTRODUCTION

Polyhydramnios in term means excessive amniotic fluid volume. In definition, it is a condition where amniotic fluid volume
is equal to or more than 2000 ml, which is usually detected in the third trimester.® the prevalence of polyhydramnios is
0.2% to 1.6%.There is reported increase rate of both maternal and perinatal morbidities due to polyhydramnios.?

In uncomplicated term pregnancies, polyhydramnios still poses significant risks despite the absence of other complications.
The etiology of polyhydramnios is multifactorial, involving maternal factors like gestational diabetes mellitus (GDM) and
infections, as well as fetal factors such as congenital anomalies and multiple gestations. Despite these known causes, many
cases remain idiopathic with no identifiable origin.®4 The pathophysiology of polyhydramnios involves an imbalance
between the production and absorption of amniotic fluid, often due to fetal anomalies or maternal conditions like diabetes.
This imbalance results in excessive fluid accumulation when production exceeds resorption.®

Common complications in polyhydramnios include pregnancy-induced hypertension (PIH), maternal respiratory
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difficulties, increased risk of preterm labor and prematurity of neonates, increased rate of cesarean section (C/S), and a
high prevalence of fetal mortality and morbidity.® Because of these risks, when isolated oligohydramnios is noted at term,
induction of labor has been routinely recommended. On the other hand, some studies have suggested that the risk of adverse
perinatal outcomes of oligohydramnios is increased only when pregnancy advances beyond 41 weeks gestation or when
complicated with intrauterine fetal growth restriction (IUGR), &7

Wassan et al. (2018) reported that the most common complication was preterm delivery, observed in 50 (63.29%), followed
by low APGAR scores in 13 (16.46%), hydrocephalus in 8 (10.13%), anencephaly in 6 (7%), duodenal atresia in 5 (6.33%),
and low birth weight in 4 (5.06%).8 Polyhydramnios poses significant risks to maternal and neonatal health, yet research
specifically addressing its perinatal outcomes in uncomplicated term pregnancies, particularly in Pakistan, is limited. This
study aims to address this gap by providing detailed insights into the perinatal outcomes of polyhydramnios in
uncomplicated term pregnancies in Pakistan. By examining this specific population, we aim to contribute valuable evidence
that can inform clinical practice and improve maternal and neonatal care in our context.

2. METHODOLOGY

It was a cross-sectional study conducted at the Department of Obstetrics and Gynaecology, CMH, Kharian. The study was
carried out over a period of six months after the approval of the synopsis. A sample size of 87 cases was calculated with a
95% confidence level and a 5% margin of error, based on the estimated frequency of low birth weight (5.06%) in babies
following polyhydramnios in uncomplicated pregnancies. Non-probability consecutive sampling was used.

Women aged 18 to 40 years with singleton pregnhancies who were diagnosed with polyhydramnios (as per operational
definition) by ultrasound after 41+0 weeks of gestation and before the onset of labor were included in the study.

Women were excluded if they had premature rupture of membranes (PROM), congenital malformations of the fetus, or
intrauterine fetal death (IUFD) at presentation. Women with diabetes mellitus, gestational diabetes, and Rhesus
incompatibility were also excluded. Additionally, cases with fetal anomalies, intrauterine growth restriction (IUGR), and
pregnancies beyond 41+6 weeks were excluded.

After approval from the ethical review committee of the hospital, eighty-seven (87) patients presenting to the outpatient
department of Obstetrics and Gynaecology, CMH, Kharian, who met the inclusion criteria, were enrolled in the study.
Written informed consent was obtained, and a detailed history was taken from each patient.

Upon admission, the women underwent a comprehensive evaluation, including a detailed medical and obstetric history.
An ultrasound was performed to confirm the diagnosis of polyhydramnios. The amniotic fluid index (AFI) and single
deepest vertical pocket (SDVP) measurements were recorded. All perinatal outcomes were labeled according to the
operational definitions. All laboratory investigations were conducted in the same hospital laboratory to minimize bias.
Confounding variables were controlled through exclusion criteria.

Patient demographic details, including age, 1-minute APGAR score <7, NICU admission, stillbirth, and early neonatal
death (within the first seven days of life), were recorded in the attached proforma by the researcher.

All collected data were entered and analyzed using SPSS version 25. Numerical variables such as maternal age and
gestational age were presented as mean + standard deviation (SD). Categorical variables, including mode of delivery
(vaginal delivery or cesarean section), parity, and perinatal outcomes (anencephaly, hydrocephalus, duodenal atresia, low
birth weight, preterm delivery, and low APGAR score), were presented as frequencies and percentages. Data were stratified
for age, gestational age, mode of delivery, and parity to assess effect modifiers. Post-stratification, the chi-square test was
applied, with p < 0.05 considered statistically significant.

3. RESULTS

A total of 87 women diagnosed with polyhydramnios were included in the study. The mean maternal age was 29.4 + 5.2
years, and the mean gestational age at presentation was 40.9 £ 0.6 weeks. Most of the women (55.2%) were between 2635
years of age. Regarding parity, 49.4% were multiparous, while 34.5% were primiparous and 16.1% were grand multiparous.
The majority of patients (62.1%) delivered via cesarean section, whereas 37.9% had vaginal delivery. In terms of perinatal
outcomes, low birth weight was observed in 6.9% of neonates, while 13.8% had a low APGAR score (<7 at 1 minute).
NICU admission was required in 17.2% of cases. Stillbirth and early neonatal death were observed in 3.4% and 4.6% of
cases respectively. Congenital anomalies such as hydrocephalus and duodenal atresia were noted in a small proportion of
cases.
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Stratification analysis showed that adverse perinatal outcomes were more frequent among women aged >30 years and in
those undergoing cesarean delivery, although the association was statistically significant only for NICU admission (p =
0.03).

Table 1: Demographic and Obstetric Characteristics (n = 87)

Variable Category Frequency (n) Percentage (%)
Maternal Age (years) 1825 21 24.1%
2635 48 55.2%
3640 18 20.7%
Parity Primiparous 30 34.5%
Multiparous 43 49.4%
Grand Multiparous 14 16.1%
Gestational Age 41+0 41+3 weeks 52 59.8%
41+4 41+6 weeks 35 40.2%
Mode of Delivery Vaginal Delivery 33 37.9%
Table 2: Perinatal Outcomes in Women with Polyhydramnios (n = 87)
Outcome Frequency (n) Percentage (%)

Low Birth Weight 6 6.9%

Preterm Delivery 5 5.7%

Low APGAR Score (<7 at 1 min) 12 13.8%

NICU Admission 15 17.2%

Stillbirth 3 3.4%

Early Neonatal Death 4 4.6%

Hydrocephalus 2 2.3%

Duodenal Atresia 1 1.1%

Anencephaly 1 1.1%

Stratification by maternal age showed higher NICU admissions in women aged >30 years (p = 0.03). Cesarean section was
significantly associated with low APGAR scores (p = 0.04).No statistically significant association was found between
parity and low birth weight (p = 0.21).

4. DISCUSSION

A total of 87 women diagnosed with polyhydramnios were included in this study. The mean maternal age was 29.4 + 5.2
years, and the mean gestational age at presentation was 40.9 + 0.6 weeks. Another study (2018) reported that idiopathic
polyhydramnios should be considered a high-risk pregnancy requiring close surveillance. It also recommended further
studies to determine the optimal timing and interval of fetal monitoring. Chromosomal and TORCH studies may help
identify the definitive cause of polyhydramnios ©. In the present study, the majority of women (55.2%) were aged between
2635 years. Regarding parity, 49.4% were multiparous, 34.5% were primiparous, and 16.1% were grand multiparous. Most
patients (62.1%) delivered via cesarean section, while 37.9% had vaginal deliveries. Another study (2015) found that
idiopathic polyhydramnios is associated with higher perinatal morbidity and mortality compared to normal pregnancies
(10)

In terms of perinatal outcomes in this study, low birth weight was observed in 6.9% of neonates, and 13.8% had a low
APGAR score (<7 at 1 minute). NICU admission was required in 17.2% of cases. A study conducted in 2018 emphasized
the importance of proper antenatal checkups in women with polyhydramnios to manage potential complications during
pregnancy. It also highlighted that maternal and neonatal trauma at delivery are possible risks that must be prevented, and
postpartum hemorrhage (PPH) may occur due to uterine atony MY, In this study, stilloirth and early neonatal death were
observed in 3.4% and 4.6% of cases, respectively. Congenital anomalies, such as hydrocephalus and duodenal atresia, were
noted in a small proportion of cases. Another study (2023) suggested that pregnancies complicated by idiopathic
polyhydramnios carry an increased risk of adverse outcomes. It recommended that future research should focus on
determining a threshold level of amniotic fluid volume above which antenatal fetal surveillance should be initiated 2.

Stratification analysis in this study showed that adverse perinatal outcomes were more frequent among women aged >30
years and those undergoing cesarean delivery; however, the association was statistically significant only for NICU
admission (p = 0.03). Another study (2015) reported that antenatal diagnosis of polyhydramnios requires careful evaluation
for underlying maternal and fetal conditions. It also noted that adverse perinatal outcomes are less frequent in idiopathic
polyhydramnios compared to cases with an identifiable cause 3.
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Further stratification in this study showed higher NICU admission rates among women aged >30 years (p = 0.03). Cesarean
section was significantly associated with low APGAR scores (p = 0.04), while no statistically significant association was
found between parity and low birth weight (p = 0.21). A study conducted in 2008 reported that polyhydramnios occurs in
approximately 2% of admitted obstetric cases and is more common in multigravida women. In about 50% of cases, no
identifiable cause is found. The study also reported a perinatal mortality rate of 32% @4,

5. CONCLUSION

Polyhydramnios in uncomplicated term pregnancies is associated with increased risks of adverse perinatal outcomes,
including low APGAR scores, NICU admissions, and perinatal mortality. Advanced maternal age and cesarean delivery
were found to be important contributing factors to unfavorable outcomes. Despite many cases being idiopathic, careful
antenatal evaluation and monitoring remain essential. Early identification and appropriate management can help reduce
maternal and neonatal complications. Further research is needed to establish optimal surveillance strategies for these
pregnancies.
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